2006 LIMITED LIABILITY COMPANY
'ANNUAL REPORT (AR) FILED

| DOCUMENT # L04000009126 ' b 2R Feb 09,2006 08:00 AM
1, Entty Narme QLW Secretary of State
FABWORX, LLC
Prncipal r-‘lavc:eicf Busingss o Maitng Address ‘L
1044 NE PINE ISLAND RD 1044 NE PINE ISLAND RD
SUITES SUTE S
CAPE CORAL FL 33909 CAPE CORAL FL 3390
% % | IETEA A
®. Pruncipal Place of Busingss 3, Maing Adidress !
Suite. Apt. 4. ete. rS_U—JEBEpt_:He!Cm [ § 1st MOORE CR2E083 (10/05)
City & Stan L Cty & Stawe T T FE e Appliad For
¥ ° l ¢ ‘ 16:1E§58 o %: {Jt Apnh(‘ it
i County 2p l Country 5. Certificate of Status Desired 0 gﬁi ggq;\}:}égtvona!
§. Name and Address ¢! Current Registered Agent | 7. Name and Address of New Reg Registered Agen't
MNamsg
‘:g‘ﬁislf&lé %?f!\!% ISLAND RD . Slreet Address {P 0.Bo Box Numbe; .s Not Accep!abﬁei__-__ T o
SIATE 5 B T T T T T
CAPE CORAL FL 33909 ] N ) o L
City FL 2ip Code

8. Tha above named emity submits 1his s@atemant for the purposa of changing its régfsteaed office or registered agent, or both. it tha State of Forida. t am farpiiiar WIth arnt ascer
the obitigatons of registered agant.

SIGMATURE
i B ::I&h'{ﬁ L U(Lﬂ‘uilfﬂfflr:hul {Bﬂl‘“h:'ljﬂ.? iig(ff‘l H"“G:ll"“j J?[JE]'J’CB)?N, o (jf?ffﬂgl‘fcfcd Rg‘eﬂl SIGNNiK e 'th?{nd whien lﬁ'l:'lﬁ‘l‘zllvﬂgl o :' . B PTT_E, ,
FILE NOWN! FEEIS $5000 . . .
Make Check Payab!e to F[onda Department of Sia{e
Due; By May 1, 20!36
8. T MANAGING MEMBERS/MANAGERS Jro ' - _ ADDITIONS [ CHANGES -
e MGR - O telele nne [J Change T3 Aceii
RAME WIRGIN, ERIC NARE
. .
SHLLI A6IE5s {1044 NE PINE ISLAND RD., SUITE § STRLLY AOHRSS UDEEDFEG»#E{:!E M
CiTY-S1- 439 CAPE CORAL FL 33509 : CIFY-S3-2iF Da'f iffﬂg U"%I“GHB 50,00
THUE [ Delete T [ Change [ JAd2i
HAME HAME
SEREET ADDAESS STRCET AGLRLSS
GITY - 51-2IP any-§1-2p
Tk 1 Geiate, ¥ ) Charge [ asxs
HAME NANME
SIREES ADDRLSS SYRCET BBURLSS
1Y -55- 2P EAY-S7-2
nne 3 Detete P £ Ghange Addi
HAME HAME
SIRCET AUDRESS STACCT ADDRESS
GlIY-§1- 77 CiTY-5T- 2P
e 3 tetcle THLE
RAME WAAE
SINEET ADDRESS STREET ADDRESS
CHY-5T-2P CHrY-§T-2F
Hht " £ Delete e [j Change A
HAME NAME
STALL] ADDRESS . SIREET ADDALSY
CATY-5T-0P €552

11. | hereby cerbly that the informaton suppied wiih this fiing doss niot qualify !qr 15e exemphont. conianed in Sechon 1138, Florida Dalutes. | further cerlify that ihe ms’crmahon
ndicated on ihis report is (rue and accurate and that my signature shall have! the same legal effect as if made under cath, thal | am a managing member or manager of the
limited hability company or the receiver or trustee ghpowered 10 execule this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: - tric Wir G'n /’7’@67,@73?.5?3?

A Rl Ta B - Y U i sy i S s s 4 p e TP B




